INTRODUCTION
Both India and Bangladesh are part of the Indian Subcontinent and have a long common cultural, economic and political history. The culture and tradition of the two countries are quite similar. One of the most critical problems of developing countries like India and Bangladesh is tremendous rise in human population. The individual population of some states of India is equal to the total population of many countries. For example, population of Uttar Pradesh almost equals to the population of Brazil. As per 2001 Population Census of India, it has 190 million people and the growth rate is 16.16%. The second most populous state, Maharashtra, has a growth rate of 9.42%. According to 2011 population census of India, the population of India has increased by more than 181 million during . The area of Bangladesh is near to 55 thousand square miles or 14,570 square kilometres. At the close of the twentieth century, the population of Bangladesh stood at about 130 million (Bairagi and Dutta, 2001) . The current population of Bangladesh is approximately over 160 million and is expected to exceed 200 million within 2020. The average population density per square kilometre is almost 1000. Some of the reasons for rapidly growing population are poverty, illiteracy, high fertility rate, rapid decline in death rates or mortality rates, etc. Despite significant advances in contraceptive options for women over the last 50 years, world population continues to grow rapidly (Page et al., 2008). Various birth control methods are promoted by the governments of both the countries but due to lack of availability in rural market, illiteracy, lack of accessibility of rural people to medical personnel as well as the lack of acceptability of synthetic drugs due to various socio-cultural and religious perceptions prevailing among many communities, these methods have largely remained unsuccessful.
Birth control methods used in India and Bangladesh
Family planning has been prompted through several methods of contraception. But all these methods have largely remained unsuccessful. Birth control methods are being used by both the countries but the contraceptive prevalence rate varies. The CPR of India is 48.3% (Table 1) whereas it is 53.8% in Bangladesh (Table  2) . It is obvious that despite good intentions, the methods for population control have failed in both the countries. Even in ancient times, people limited the size of their families. Since the major responsibilities of pregnancy, birth, and child rearing fell on women, they found that the methods for controlling fertility and aborting unwanted children. They have passed this knowledge as an oral tradition in that survives worldwide. It is obvious that, still then, there has been no ideal contraceptive suitable for everybody. As a result there is a is a growing interest in search of contraceptives of natural product origin and have cultural acceptability and better compatibility with lesser side effect and effectiveness. Plants produce a great diversity of substances that are of therapeutic significance in many areas of Being part of the Indian subcontinent both the North Eastern region of India and the Bangladesh share a long common cultural, economic and political history. One of the most critical problems of developing countries like India as well as Bangladesh is their enormous increase in human population. Contraceptive Prevalence Rate (CPR) of India is 48.3 and that of Bangladesh is 53.8. As the large majority of population of both the countries belong to rural area, the family planning programmes have largely remained unsuccessful because of many factors including lack of availability of contraceptive drugs in rural markets, lack of accessibility of rural people to medical personnel as well as the lack of acceptability of synthetic drugs due to various socio-cultural and religious perceptions prevailing among many ethnic communities. These contributed to a growing interest among researchers in developing contraceptives of natural origin and at present natural herbal contraception have become one of the major focuses of modern contraceptive research. Since time immemorial herbal drugs are being practiced by various rural communities and ethnic tribes in North East India as well as in Bangladesh, and hence the acceptability of herbal contraceptives is expected to be much higher among rural folk. In different parts of North East India and Bangladesh, ethnic communities are using plant based medicinal products till today. This study aims at highlighting the contraceptive property of some plants found in North-Eastern India as well as in Bangladesh.
medicine. A number of traditional systems of medicine exist which are being in use for more than 3000 years (Lodha and Bagga, 2000). Ethnic people, dwelling in various parts of India and Bangladesh, use plant based medicine for various ailments still today. Due to adverse effects produced by synthetic contraceptives, attention has now been shifted to indigenous plants for possible contraception. Since ancient times, mankind has been using plants and plant parts as a means for reducing fertility.
MATERIALS AND METHODS
In the present study, literatures have been reviewed on medicinal plants of North Eastern India and Bangladesh. The reports concerning the common medicinal plants of North Eastern India and Bangladesh attributed with contraceptive property were collected. The published reports on efficacy of tested antifertility property on different animal model were also recorded by literature survey.
RESULTS AND DISCUSSION
After extensive literature survey, some common medicinal plants are noted which are found in both North East India and Bangladesh and are having antifertility efficacy. 
Plants found in both the

6.
Stephania: This plant is also known as Velvet-Leaf Pareira and scientific name is Stephania hernandifolia which is called Malabuta in Bangla and Aknadi in Hindi. In Northeast India, roots are used for treatment of fever, diarrhoea, dyspepsia and urinary diseases. It has also been observed that the weights of accessory reproductive organs, number of different generation of germ cells at stage VII of seminiferous epithelial cycle and STD were reduced significantly only after 28 days of treatment in rats and significant decrease in sperm motility is observed (Paul et. al., 2009) . In West Bengal state of India, the folk women use the crude aqueous extract of Stephania hernandifolia leaves for the prevention of pregnancy. This is also established by feeding aqueous fraction of methanol extract to male Wistar rats at a dose of 200mg/ml per 100g body weight per day for 28 days. In the treated rats, the weight of the sex organs, the testicular key androgenic enzymes activities, the plasma level of testosterone, the number of different germ cells at stage VII of seminiferous epithelial cell cycle and the seminiferous tubular diameter in comparison to the controls were significantly decreased (Jana et. al., 2003).
Periwinkle:
The plant periwinkle (Catharanthus roseus) is commonly known as Nayantara in Bangla and Sadabahar in Hindi. It is a renowned medicinal plant, belonging to the family Apocynaceae and is a rich source of alkaloids, which are distributed in all parts of the plant and an important drug. The plant is having male antifertility property (Mathur and Chaudan, 1985) . The antifertility efficacy of the plant has also been tested in house cricket by Shah and Mohamed in 1996 and found that there is reduction in egg production and hatchability. 
CONCLUSION
This study was focused on the uncontrolled population growth rate of India and Bangladesh, and the percentage of use of birth control methods in both the countries. It has been noted that the commercial birth control methods are not very popular among the rural and ethnic communities of North East India and Bangladesh. This failure is resultant of various factors faced by the people of both the countries. On the other hand, this contributed to the growing interest of researchers in developing new herbal contraceptive drugs which are of natural product origin. A study on few such plants has been carried out which are attributed with contraceptive values. The plants included in this paper are traditionally used by some of the ethnic and tribal communities of both the North East India and Bangladesh for antifertility properties with a view to control the excessive population growth apart from many other medicinal properties and some are tested experimentally using animal model.
